FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

03 ke ok
DOCUMENT # P03000146275 05-03-2004 90762 014 150.00
1. Entity Name
LE AIR SYSTEMS, INC. -
Principal Place of Business Mailing Address
138 W. STORY ROAD 138 W. STORY ROAD 14017837
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
g s VAR WA
Suite, Apt. #, atc. Suite, Apt. #, etc. 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Mumber Applied For
. 20 -0%%6/ Mot Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired ] ?i'g;‘sq ;:Eedcilﬁonal
6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
WORLEY, MICHELLE §
12200 W. COLONIAL DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registere? agent.

M

7| SIGNATURE

Signatura, yped or u?rsd narma of ieyisterad agent and ttle it applicable. (NOTE: Registered Agert signalure reguired when reinsiating) DATE
i v
- . R
FiLE NOWN FEES $150.00 9. Election Campaign Financing £5.00 May Be
L wAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
T
10 OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D - , ] Delete TITLE [ Change  [C] Addition
- NAME LE, DAI ’ NAME
STREET ADDRESS | 138 W. STORY ROAD STREET ADDRESS
(GRY-ST-2P WINTER GARDEN, FL 34787 ' CITY-ST-2IP
TITLE X (T Delete TE [Jchange [ Addition
NAME - ) ) HAME
SIREET ADDRESS ' STREET ADDRESS
CiTY-5T-2IP CIFY-ST-21P
TITLE T Delele TTLE [ Change [ Addition
.| . NAME . - . - - =NAME -~ - |-« - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TITLE . O pefere TmE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Defee TME O Change [ Addition
HAME NAME
STREET ARORESS STREET ADDRESS
CY-ST-2° CITY-ST-7iP ;
TIMiE : [ Deiete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that gy signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusies executa this 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with ress, with all othe
SIGNATURE: o4 2 /0 S
SIGMATURE ANWED MAME O WFFICEH OR DIRECTOR Date 4 Daytime Phane #

\_____/'




